
 

 

GM Psychological Services, Inc. 
Presents 

 

S.A.F.E. 
Spirituality and Faith Empowers 

TRAINING PROGRAM 
 

August 18, 2015 – 1:00pm-5:00pm 
August 19, 2015 – 9:00am-5:00pm 
August 20, 2015 – 9:00am-5:00pm 

 

Ayres Suites – Ontario Mills Parkway 

4395 Ontario Mills Parkway, Ontario, CA 
Room Rates - $94.00 Single/Double Occupancy 

Discount Code:  S.A.F.E. Training Program – 800.706.4892 
 

$495.00 on or Before July 10, 2015 
$525.00 after July 10, 2015 

 

CEU’s Available 

Call 909.581-1061 for Registration Information 
 

Facilitated by Gloria Morrow, Ph.D. 
 

Dr. Gloria Morrow, is a widely known clinical 
psychologist, researcher, author, trainer,and 
lecturer, specializing in cultural competency 
and spirituality as it relates to mental health. 

 
 

 



 

 

 

S.A.F.E. Training Program 

 

S.A.F.E., an acronym for Spirituality and Faith Empowers, is a 3-Day cultural competency training 

program that was designed to equip mental health providers with the tools to (1) become knowledgeable 

about the role of spirituality and faith in the lives of the children, youth, adults, and families they serve; (2) 

identify and eliminate the barriers that prevent providers from including spirituality and faith in the delivery 

of services to consumers/clients of faith; (3) learn culturally responsive strategies for assessing and 

including spirituality in services; and (4) become equipped to engage and collaborate with the faith 

community in a meaningful way to effectively meet the needs of those within communities of faith.  

 

 S.A.F.E. also helps the faith community to (1) become knowledgeable about its role in addressing the 

mental, physical, and social needs of its diverse community members; (2) identify and eliminate the barriers 

that prevent communities of faith from assessing mental health services; (4) develop strategies for reducing 

stigma; (5) learn culturally responsive strategies for working with diverse community members within their 

respective communities of faith; and (6) become equipped to engage and collaborate with system of care 

professionals in the delivery of services to their various community members. 

 

 

REGISTRATION FORM 

(Please Complete and Submit with Payment) 
 

 
Full Name: _______________________________________________   (First name for badge)________________ 

University/Organization: _______________________________________________________________________ 

Address:____________________________________________________________________________________ 

City: ________________________________ State/Province: ______________________ Zip/Postal Code:  _____ 

Country: _____________________________ Telephone: (______)__________________ Fax: (______)________ 

Email: ______________________________________________________________________________________ 

 

CONFERENCE FEES 
 
Registration Fees (All fees listed in U.S. Funds.)   Includes Registration, S.A.F.E. Handbook, Snacks, and Handouts.  

 POSTMARKED & PAID 
PLEASE CHECK APPROPRIATE REGISTRATION FEE:  BEFORE/ON JULY 10                    AFTER JULY 10 

    $495  $525 
 
Please list any ADA Special Needs: ______________________________________________________________________________ 
 
Cancellations/Changes and Refunds:  Fees will be refunded, less a $20.00 processing fee, if cancellation or change resulting 
in a refund is received in writing no later than July 20, 2015. After that date, fees are non-refundable. All refunds will be processed 
after the conference. Substitutions are allowed at no charge. 
 

PAYMENT METHOD:  Check or Money Order must be in U.S. funds payable to: GM Psychological Services. There will be a 
$25.00 fee charged on checks returned by the bank due to insufficient funds. Registration confirmation/receipt and further 
information will be mailed. 
 

Please check appropriate box:    Check     Money Order     VISA     MasterCard    Expiration Date: _____________________ 

Card #: ____________________________________________________  Print Cardholder Name: ____________________________   

Please mail or fax completed registration form with payment to:  S.A.F.E. Training Program 
Phone: (909) 581-1061       Belinda Fruge’ 
FAX: (909) 581-3723       GM Psychological Services, Inc. 

Email: belinda4gmpsychservices@gmail.com     10134 6th Street, Suite A 

            Rancho Cucamonga, CA 91730 
Please scan and email,  fax or telephone credit card information. 


